Commentary
This well-executed study examines the putative relationship between periodontal disease and CHD, and is the third in a series of new studies by different investigators, examining different populations, using different analytical techniques. All three come to the same conclusion: there is little evidence to support a causative relationship between periodontal disease and CHD. All three studies are reviewed and commented on in this issue of Evidence-Based Dentistry.
The three studies are comforting in that they all come to similar conclusions and confirm an early, controversial (at the time) study by Joshipura et al.
1 The three studies also raise philosophical, educational and emotional issues. From a Western viewpoint we use, perhaps unknowingly, Sir Karl Popper's philosophy. That is, science cannot prove that a theory is true, but it can show that a prediction is false. If the scientist tests a prediction and finds it to be false, the scientist uses modus tolens to conclude that the theory cannot be true. This is what is occurring in the evolution of thought on the relationship of periodontal disease and CHD.
From an educational and emotional viewpoint, the stance whereby clinical scientists cannot prove cause-effect unnerves both students and patients. With a little reflection at the outset, downplaying initial low-level evidentiary results will ultimately better serve the public interest.
